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CERTIFICATE OF DEATH

nesceorvam 8332

- Begistration District Ne.... Plie No..ooiiviceee 8 e}q.ﬁ ..........
x YA
ownship........... e Prlm o Distriet No...... . Regisiered No
Cliy 3t, Louis / (Nowni Wsplta’ NO ...... 2 ........... - R Ward)
2. FULL NAME... L R N O L
(a) Residence, Na 1612 ..... (Rear). Carm.,...Q.5.. Ward, / :
(Usual plwo of abads) "-(II nonreaident, give' city or town and State)
Length of residence In eity or town where death occurred 2'7 o8, mos. ds. How long In U. 8., if of foreign birth? ¥TS. o,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiGLe MarRin, WIOOWES.OR 1| 21. DATE OF DEATH (uontn.oav.avovesny Fob, 14, L1537
Female | Negro Single 22 1 HEREBY CERTIFY, That I nttended deceased from
54. IF MARRIED. WIDOWED. O DIVORCED Febe 1l ... . Febe 14, . .90
(OR) WIFE oF Tlastmawh. 81 slive onFebol4; .......... ,19.97. Deathiseald
6. DATE OF BIRTH (Moxti.oav.apvear) Apri1l 21 . 1901 to have occurred on the date stated abave, .c8,45m8 me.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of deaih and related causes of importance were aa follows:
Date of ensel
55 9 23
8. Trade, profession, or particular 2 _11-3
g Kadof work done, ssmpioner, Housework . s s”
'; 9, Industry or busiress in which / -~
o work was done, as silk mill, M et e e e 18448 EAR 4L REAER 8RR TR £ et e B g s [ b
=] saw miil, bank, ete. Al et S Aot ST O o A o s 4
§ 10. Date ducessed last werked at % 11 Total tme Gaarm) | g g
this )oocupnﬂon (month md apent i B‘ Other contrlbutory causes of importance:
year . occupeton
12. BIRTHPLACE (CITY OR TOWN) 44 R
(STATE OR COUNTRY) bous ian a ?y vameaerevebirenrra e P ST
Elinname Bob Lee P
I Name of operation 1 Date of............. N
’E 14. BIRTHPLACE (CITY OR TOWN) F)J‘ ‘What test confirmed di sia? Clind c a as there an autopsy?... 0....
b {STATEOR COUNTRY) ILousliana id
I 23, If death was due to external causes {violence), Bl in also the following:
U | 15. MAIDEN NAME Anna Jordan Aceldent, suicids, or homicide? Dats of IDjury....cocccece... , 19
= ‘Whera did infury oecur?
Q1 16, BIRTHPLACE (CITY OR TOWN) (Specify city or town, county, and State)
z {STATE OR COUNTRY) . iouslana Specify whether injury occurred in industry, in home, or in publie place.
Re. Perd
17. INFORMANT...... 2t 8 Sl L7 S S

18. Buniz;?ennzowm REMZVAL. 2 é Nature of injury )
— 3 — A
: e —"&j 24. Waa disexse or injury in any way related to occupation of doceased?
g - .

19. UNDERTAKER ISM Vi .| o specily

__ (ADDRESS) 2o & - R (Signed)......
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